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1. " Enter the mfon'natmn'requcstcd‘abom theissuer & 'L i

" Name aof. lssuer o a [:] checlc 1f(]11s

; ) n.mcndmcnt and nar':c has changcd and mdlcatc changc )

-

5 National Saennﬁc Corporaﬂon S AR o co TR
" Address of Exccutive Offices -3~ - (Number and Str:ct, City_ State, Zip Code) Telephone Number (Including Area Code)
' . 8361 E. Evans Rd., Suite 106 Scottsdale AZ 85260 - 480-948-8324 .
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tclcphonc Numbcr {Including Arca Codc) )
| {if different from Executive Offices) A <

Bricf Descnpuon nfBusmcss + . 3
Qur business mvolves the research development, manufacture and sale of hardware and software computer products & electronlc Iocat:on

determining devices & digital video recordmg devices - . . .
Type of Business Organization .- - ) . : o PmmED b
7] _i;orporation . © - [J limitcd pastnership, atready formed [J other (please specify): - ) ; -
- O businc‘ss trustt - Vs S limited partnership, to be formed ¢ ' g
: . £ v

- *Month | Year . ) M”H 2 i 2ﬁﬂl
Actual or Esumatcd Date of Incol'poramn of Organization: - [0]6] [5I3] [AActwal [T Estimated » o . LT ;’
“ Jurisdiction of Tncorporaticn or Orgamutmn (Enter two-letter U.S. Postal Service abbreviation for State: ’ . )

CN for Canada; FN for other foreign jurisdiction) . X THOMSON
- GENERAL INSTRUCTIONS !

Federal: o
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR.230.501 et seq. or lS u.s.C.
77d(6)

* When To File: A notice must be filed no later than 15 days after the first sele of securities in the offering. A notice is deemed filed with the U.S. Sécuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the addréss given below or, if rcccwcd at that address aﬁcr thc datc on_

which it is duc, on the date it was mailed by-United States registered or certificd mail to that address. .- ) N
» . . . ot L
— .-~ Where To File: U.S, Securilics and B(change Commission; 450 Flﬁh Strccl N.W., Washington, D.C. 20549, -~ , .. -7 . el
wwme -« _Copies Required: ﬂ_;_{s_\_gm;o{.mu notice-must be filed with the SEC, one of which-must-be manua‘lly signed. Any cop:es not manualiy slgned—must be——" -

* phatocopics of the manually signed copy or bear typed or printed signatures. . T

R z—=Information Required:- A aew ﬁlmg must contain all information requested, Amendments-nced only report the name of-the issuer and offering, any cha.ngcs

| ... -_- thereto, the information r:qucstcd in Part.C, and any material changes from the information previouslysupplied in Parts A and B. Part E-and the Appendix need 5=
not be filed with the SEC, ' ] .‘

Filing.Fee: Therc is no federal ﬁ!ing feew . .. - . i : : o : : e <

State: ' : ¢ - j

-~ . Thisnotice shali bc used to indicate reliance on the Uniform leltcd Offering Exemptiom{ULOE) for sales of sccurities inthosc states that have adopted <
-— - ULOE- and that have adopted this form._lssuers relying on ULOE must file a separate notice with the Securities Administrator in each statc wheresales = — -
.- arelo bc or have been made. . If a state requires l.hc payment of a fee as a-precondition to the claim for the exemption, a fec in the proper amount shall-.
__accompany-this form. This notice shallbe fi Ied in thc appropnatc statcs in accordance wnh state law. "The Appendlx to ‘the notice consututcs apartof ~™ ~

this notice and must be complacd U :

R e —— - f__.i__ - ATTENTION ————— g

| o ] Failure tn file. nohce ‘in the appmpriate slates will nol result in aloss ni the lederat-‘exemplmn. "(:onversely fallure Io flr'fhe-— e

e s o ol *-appropnate lederal nolice will_nol result In aloss ol an ‘available state. exempllon-unless-such exempllon Ispredictated’ ] ‘=th'e:= T -
h filing of: alederal notice. = . , ] : el gl o -

. ";_._ - Pk PP oo Fe o
T - " 'Persons who respond to the collection of infmmﬂﬂorrcontained in this -— A ‘
i SEC 1972-@-02),.__.“ --—requir.ed*to respond unfesstha torm displays acurrently-valid"OMB 6. TR ] ofg“‘ ‘»-"-'?-——I e
T gl L L E T TBEST AVAILABLE COPY | o an
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.MtggAEL A (‘ROLLMAN‘:‘?L,%

TP ¢ pokbin e, O

-Business or Residerice” Addrr.ss',. (Numbcr and S.:ect, City,” Smtc.'ZIp Codc)

CIO Natlonal Sctenhﬁc f".orporaﬂon 8361 E. Evansh{‘Rd., Surte 106 Soottsdale AZ 85260‘

Business or R:s:dcncc Address - ‘(Nu"n':bgr' and Slrc_cl..City, Stat;;-Z_ipV(.Zc‘.dc) _7 T e
C/O National Scientific Corporation -8361 E. Evans Rd., Suile'106. Scoltsdale AZ 85260

Check Box(es) that Apply: |:| Promoter (] Beneficial Owner [} Excecutive Officer /] Director  [] General andfor
’ . . Managing Partner
Full Name (Last name first, |fmdmdual) - .. . . . ;
GREGORYSZABO .~ - .~ - - , L |
Business or R:sndcncc Address (Numbcr and Street, Clty_ sum-. Zip Code) . - ‘. .
C/O National Sciéntific Corporation - 8361 E. Evans Rd.; Suite 106,  Scottsdale AZ 85260 a R
Check Box(cs) that Apply: H] Promoter {1 ‘Bencficial'Owner, "{T] " Exccutive Officer [} Director | [} General and/or - ”l
e v TR A D Managing Partner !
Full Name (Last name first, if individual) U
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Appl):: O Promotcr [[J Bencficial Owner - [J Exccutive Officer [] Director [] General and/or
o Managing Partner
Full Name {Last name first, if individual) - .
. ‘ ‘_ ) a r:
Business or Residence Address. (Number and Street, City, State, Zip Code) - -— —
"Check Box(es) that Apply: {:]T_YPml;notcr " -[3 “Bencficial OQwner [ Exceutive Officer  [] Director | [] Gcncral and/or - | |
. . o : ‘ Managmg Partner ’ .
Full Name (Last name figst, if individual) . . .. - . .. i
Business or Residence Address (Nurf:bcq and Street, City, Sutg, Zip Codc) - . -
o . _— A,
' ) - i i " b
Check Box{es) that Appl_y. D _Promo_tcr D Bcncf'cml Owncr E] Exccunvc Ofﬁcer D Dlrccloz- D Gcncral andlor . "
L & - : T - - Managmg Panncr LS
Full Name (Lasl name; ﬁrsl tl'mdmdual) e LR L ST Tt TR asme e .
Ty L e . . V.'_"J'-,l' - PO ‘ . - T e
'-. oot . - ’«.‘ ".,. . .« . kil ;
Business.or-Residence Address - (Numpcr and Street, City, State, Zip Code) R =

(Usc b]ank shcet, or r.opy und use nddmonal copues of IhlS sheet, as ncccssary)
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{Check “All Statcs“ or chcck individual Statcs) P ;
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Busmcss or Rcsndencc Addrcss (Number and Slreet Clty, Sl.atc le Codc)

- ) . . -l

Name of Assdciated Brokcé or Dca_ler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers e
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the sccunues offcrcd for exchangc and .-+

4y -
¢

Answcr also in Appcndlx Cqumn 3 lff’lmg undcr ULOE

2 Entcr the numbcr of accredited and non- accrcdltcd mvcstors who havc purchascd sccunt:cs in this -
_’oﬁ'crmg and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrcgatc dollar amount.of thc:r
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggrégatc
Number Dollar Amount
Investors of Purchases.
* % Accredited Investors : S DR 8 s_165,000.00
Non-accredited Investors - 3 ' $ i
Total (for f‘!mgs undcr Rulc 504 only) ... R 5 - {1
. - Answer also in Appcndlx Column 4, 1f ﬁlmg und:r ULOE
3. 'Iflhls filing is foran ofl’crlng under Rule 504 or 505 enter the mformauon requested for aIl securmcs :
sold by the issuer, to date, in offerings of the types indicated, in the twelveé (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering, ™ Security Sold
_Rc'gulalion A e e e e e s 5
RUIE S04 v, cevrse e ceern e s ersans e s s s i e oot e st $
PR 7 DV et e P _ s_0.00
4 a  Fumish a statement nf' all expenses in connection with the issuance and dlstrlbutlon of thc
securities in this oﬂ‘crmg Exctude amounts relating solely to organization expenses of the insurer. COPY .
The information may be given as subject to future contingencies. 1f the amount of an expenditure is BEST AVA“-ABLE -
not known, furnish an estimate and check the box to the left of the estimate. ) = -

Transfer Agent’s Fees ...

' "Printing ind Engraving Costs.....
Legal Fees..... 7

Accounlmg Fees ..

' Engincermg Fees

) Salcs Comm:ss:ons (spcclfy fndcrs fccs scparatcly)
: Othcr Expcnscs (ldcnnfy) FIUNG FEES




3 37
" r" '.x.._
i’*‘Enter thc Qqcst: n 1,

,-:and total pcnscs fumshcd in rcsponsc to Part C Qucs’uon 4 a Th:s dlﬁ'crcnoe is thc
= AN S B Pl SRt 0 &

* Uproceeds tothe i issuer.”..... -. . :
" .1,,\. 'yﬁyf‘ W " -Lﬁ,,ﬂm‘é”«l .;\?gu&l 51" - .
Ind:catc bclow the amount of lhe ad_pusted gross pmcccd to the i issuer usgd or. proposcd 3’0 bc used for s

S cach of lhc purposcs shown ~1f.the amoun !:or arny purpos%l;s‘;ﬁét knoﬁn‘f‘fumlsh an, cstlmate and
e -fchcck the box to lhc lcﬂ of the csumatcﬁ-’l'hc mtal ‘ofthe paymcnts ll‘ftcd must cqual the adjustcd gross
"abo!

?procccds to, thc 1ssucr sct l‘onh m rcsponsc to Part‘C

e P St
E abale o .
#’%55"‘54 e

el e b

Paymcnts 1o -

»

IR
: -Purchasc of rcal cstate

,-9“"" s R R - ~ - _;‘!‘ B AJ__.‘ ey
. Purchasc rcnml ‘or lcasmg and 1nstaliauon ofmachmcry R P . ’ '
rand cqu:pm-nt . —— . .

Constmcuon or lcasmg of planl bu:]dmgs a.nd facﬂltlcs - e

Acqulsmon of other businesses (mc]udmg thc valuc of sccurmcs |nvolvcd m lhlS
offcnng that may be used in exchange for the assets or sccurities of another

issuer pursuanl to a merger) ....... . - . : o : : )
REPYMONE Of NAEBUEANESS ..o e - e 8 "[]s_67.22500
. . . ) ) == =
Working capital . e ANk 0s 97,775.00 {f
,Other (specify):: T as e Ds & .‘-2?'
S P B SN RS
COIthATO'tal.S : e RSO SO PSS, N g [ 0 0o DS 155 000 00 ~{
Total Payments Listed (column totals added) ; S— R — D § 165,000.00 . .. “’ -

RN FEDERATISIGR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fo[lowing :
signature constitutes an undertaking by the issuer to furnish to the U.S. Secyfities and Exchange Commission, upon written request of its staff, -

the inf‘ormatiun fumishcd by the issuer to any non-accredited investo, tto paragraph (b)(2) of Rule 502. ‘ ;1'
Issuer (Pnnt or Typc) //4// - '|Pate . ¢ .
National Sclent:ﬁc Corporahon ) . L - | 3142007 — | . -
Name of Signer (Print or Type) i ‘ (llc of'glgncr (Print or Type) . . e
MICHAEL A. GROLLMAN CEO . L L
. ) OP\{ - Y
: B\.E C o
. ‘ A
ATTENTION - : v

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) RE

' . . - - - . e P R e = X - g = =
- . . - - e . ! ) . - -50f9 . - . ' . . s
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Issucr (P}‘ ll or Typc) Lot T : o Datc - ’ . -
Nationat Suennﬁc Corporatlon S Lol sndre07 e : a
Name (Print or Type) L . Title (_Print or Type) ] .
. MICHAEL'A. GROLLMAN - CEO " _ o oL

" \ |
AU et AVAILABLE CQP-_Y : .
'lr}:s.l'ru(."uan_ l . V ‘- ; B e . . o . . .;-.‘ Lo "‘\ L L . ‘ - kﬁ.'

Print the name and mlc of the signing rcprcscnlauve under his ﬂgnalur: for the state poruon of lhls form. One copy of cvcry notice on’ Form w, :

D must be manually mgncd Any coplcs not manually signed must be pholocopics of the manually signed copy or bear typed or pnntcd e
sngnaturcs ;L
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F BN SICIIDENTIEICATION|DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and mariaging partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  {7] Promoter [/ Beneficial Owner [7] Executive Officer

Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)
Brill, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1890 Bryant Street, #102, San Francisco, CA 94110

\

Check Box(cs) that Apply:© [/} Promoter Beneficial Owner Executive Officer

‘ E] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Davidge, Nicholas
Business or Residence Address (Number and Street, City, State, Zip Code)
7 Fence Creok, Madison, CT 06443
Check Box{es) that Apply: [] Promoter D Beneficial Owner  [[] Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Engel, Peter F.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o JP Morgan, 560 Mission Street, 18th Floor, San Francisco, CA 94105
Check Box(es) that Apply:  [J] Promoter ] Beneficial Owner [7] Executive Officer [0 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Myers, Kenneth
Business or Residence Address  (Number and Street, City, State, Zip Code)
1890 Bryant Street, #102, San Francisco, CA 94110
. Check Box(es) that Apply: ' |:| Promoter E] Beneficial Owner [} Executive Officer |:| Director General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  {] Bencficial Owner  [7] Executive Officer [] Director General and/or
. Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of9




No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o [ ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ... §_50.000.00
Yes No .

Does the offering permit joint ownership of a Single UNIt? ..o s [ O ’
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)

None \
Business or Residence Address (Number and Street, City, State, Zip Code) ";
Name of Associated Broker or Dealer

|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAIES} cuovvvieree e esss e e etereeneaete e e ae e rara s arrabaan M Al Siates
(HL] ]
, '

NE
(R} [SC] (5] ] [IX] [UT] [VT] [VA] WA (WV] (Wil [wy]. [PR] |
|

Full Name (Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )

(Check “All States™ or check individual SIAES) ..o e et aeea et aesreast s s aremeo st sesesneaen [0 All States
(HI]
M
v1)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SAES) c.c....oioriire et e v [ All States
' (0] '
(ME] : [MI]
NH :
(RT] [SC] [sp] - [MN] [TX] [UT] [VT] [VA] (WA [WV] Wi] WY] [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9
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*. ;CLOFFERING PRICE, NUMBER OF INVESTORS, EXRENSES XND.USE OF PROCEEDS.,

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. . :
Aggregate Amount Already
Type of Security Offering Price Sold
T 3 1. g 000
F] Common [7] Preferred

_ o 0.00 0.00
Convertible Securities (including WaITaNES) ........ccccvvivermiimmrmmri e snsesas L $
PartnetShip INETESIS 1uvvveresiserrerisssssiosrrrs s ssseressssss s ssrssesesserssarssssssrersssssssesasssssnssssesresssresmansessassssssasens $ 0.00 b 0.00
Other (Specify ) et e e et e et e ees e § 0.00 s 0.00

TORD wuuoiuitiininccnt ettt e et s e R s et § 999.999.00 ¢ 843,900.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none™ or “zero.”

Agprepate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEd INVESIOIS ittt s ettt asera e e s et st seeese st s s saanmne s se s seen 8 $_843,900.00
NOD-2CCTSUILET TIVESIONS 1ooervvniiisencnniiiinssesirric s seiesss et besseamess s s ettt Y $ 000
Total (for filings under Rule 504 001Y) .ot ess s s sessas s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingisforan offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Seld
RULE 05 oottt et e e e e e e s bttt bt s $
Regulation A ... L)
Rule 504 .............c.... $
TOWL ¢o vt ca ettt e e a bbb e $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .o . 0 s 0.00
Printing and Engraving Costs. 0. $900
Legal Fees..ooennnnnnnea. s 5,000.00
ACCOUNLINE FEES ... oieirivrerievsiesserere s sre et e ss ens st e sasesesse s s s bs s ee bt st et E A bt a b b st et bbb st b et nbab e n bt 0 s 0.00
Engineering FEes ..covvmiiiniennniiesianemsssseeseeceneenns 0 s 0.00
Sales Commissions (specify finders’ fees SEPArately) ......ouviiminrmrnminssn s g s 0.00
Other Expenses (Identify) ettt arena e r b enres 0 s 0.00
TOHAL coeereeeerenrnre s nneseess e @ $_5.000.00

40f 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

proceeds to the issuer.”

issuer pursuant to a merger)

Repayment of indebtedness

Other (specify): Moving oosts

and total expenses fumnished in response 1o Part C — Question 4.a. This difference is the “adjustcd ETOSS s 894,999.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees rrteraaanesatbesenesensananreeas Os 0.00 Os 0.00
Purchase of real estate......................... eerteees et anernesnemeetanemseaneenn .[]$_9.00 ]s.8
Purchase, rental or leasing and instailation of machinery
ANA SQUIPIMEINT coooeeieeeee oottt crrreassmesaensessrasassaes s e mremesastntsesaaessespesnsensres Os 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... seenes e s 0.00 5 500'000'09
Acquisition of other businesses (including the value of securitics invoived in this
offering that may be used in exchange for the assets or securities of another '
0.00 0.00
....... s 0s
______ 0s 0.00 s 0.00
Working capital et eteiEeeh e abebs s s s A abaseas b 4h eSS R SRSt s s saassaana Rt eRb et s 0.00 1% 469,999.00
s 0.00 7as 25,000.00
0.00
....... Os_ s 0.00
COlUMN TOURLS ...t creesrnee s nss et oo snasensnas s ~¥18 0.00 $_994,999.00
Total Payments Listed (column totals added) ......covmrmevrevervecevvrcrnnnens 73 994,999.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the followir&g
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur
Crushpad, inc. / %

2 /2807

Name of Signer (Print or Type) Title of'Signer (Print #f Type)
Kennsth Myers Chief Financial Offi
ATI'ENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U S.C. 1001.)

5of9



e AR ey,
r‘-l.n .‘* i

0
s‘:"!‘:'.aggrcgate 2
2 OffCMg price :
: off«:red in state

a‘“"“m PurChascd i
u ' o s

bBW(PmC‘:e 2

Iy amas

w3
L :State ;

T %,

~ WY

BEST AVA\LABLE COPY
L ... 9oy ;




